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MDwise History

MDwise IS:

A local, not-for-profit company serving Hoosier
Healthwise and Healthy Indiana Plan members

» Exclusively serving Indiana families since 1994
o Over 300,000 members
0 3,000 primary medical providers
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MDwise Provider Requirements

 To participate as a MDwise provider
o Must be enrolled as an IHCP provider with the State

o PMPs must practice in one of the following fields:
= General Practice
= Family Practice
= OB/GYN
= General Pediatrics
* Internal Medicine
= Advanced Nurse Practitioner (APN)
» Physician Assistant
= Endocrinologists (if primarily engaged in Internal Medicine)

o PMPs must be fully credentialed according to MDwise
standards

o Be a contracted provider or set up as non-contracted
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MDwise Provider Requirements

 Non-Contracted Provider Form

7"+ MDwise

A MeLarcn Cansparny

Non-Contracted Provider Set-up Form
wed wHwd
Please complete this form in fts entirety to ensure accurate set-up.
Failure 1o provide information may result in daim payment delsys.
New[] Updste[] TaxID#:

Request an Effective Date™:

#ar Mediaid produce this date may nat be priar o srvaimens dus at BCH for thia Tac iD.
Grly are TN par form.

Group or Facility Information

Mame:

Indiana Medicaid: LOC Code: MNP

Billing Address:

City, State ZIP:

Physical Address:

City, State ZIP:

Office Phone: Office Fac

Practitioner Information

Mame

Practitioner Email:

Provider Gender: mate 0 Female 1

Practitioner Indiana Medi caid: NPl #

Primary Taxonomy Code:

Contaet Name:

Contaet Erail:

A completed W9 must aceampany this form.

PLEASE RETURN via email the completed form, a sample daim & W9 to PRenroliment@m dwise.org.

APPOIES {1218
Revied (072018
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MDwise Provider Requirements

 Non-Contracted Provider

o Self-referral providers do not need to be contracted

= Self-referral services include:
» Chiropractic
» Vision care services
» Psychiatry
» Podiatry
= Self-referral providers must complete and return the non-
contracted provider to receive payment for services
» Must include a completed W-9 Form

» Send completed form and W-9 with first claim to
prenrollment@mdwise.org
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MDwise Provider Requirements

 To contract with MDwise:
o Complete a Contract Inquiry Form
o Submit to prenroliment@mdwise.org

-
r MDw'se MDwise Provider Contract Inquiry Form
i

Completed forms should ba submitted to
A Miclarsn Company prenralimentim dwise or;

PRODUCT LINE (pee chedk af st anpl)2
ddddd
B MDwise Excel Hoosier Healtiwise (HHW)
O MDwisa Excal Hedthy Indana Plan (HIP)
SPECIALTY (@shavion' Heakh - plaase cmples sscond page): B Specidist
O Primary Medcd Provider (PMP) O Haospital
o O Otrer, please specify:

Contact Information
Contact Name:

To be completed by MDwise Provider Relations:
O Approved O Deried (e mtes) B Pendng (see notes) SiteVisit Need! @ s B Mo
PR Rap:

Notes:

PR Managament: Date:

APODSE {518}
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Credentialing vs. Enrollment

*Credentialing
o MDwise review of provider qualifications

o Completed after a MDwise Provider Contract has been
fully executed

o Must be done before a provider can be enrolled in any
MDwise product

= Once a provider is credentialed in one product, the
credentialing covers all MDwise products

o Credentialing Process

= Between 60-90 days when all required information is
submitted

= prenroliment@mdwise.org
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Credentialing vs. Enrollment

* Enroliment
o Register as a provider of the MDwise products

o Requires an IHCP Provider or Ancillary Enrollment form

= Form must be completely filled out to process
request

= Forms available at www.MDwise.org
o MDwise follows the OMPP-developed policies and
procedures for handling enrollments of providers in the
MDwise provider network
o Enrollment Process
= Between 30-60 days when complete form submitted
* Incomplete forms will be returned to the provider

o prenroliment@mdwise.org or 317-822-7300 ext. 5800
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Enrollment Forms

* Provider Enrollment & Update Form

..w.u,..,...w
= : IHCP MCE
_ AT ATTESTATION AND AUTHORIZATION FOR RELEASE OF INFORMATION
IHCP MCE PRACT (e =L Te LT Fp 2 i1 ctadd H an al praotan |oory

Hezpl i Pracioe Grom Kame | hizreby atharize the ndiana Health Coverage Programs (THCP) managed care entity (MCE), its mprasertatives,
Thiz dorm I wred | eredl par kdpalng pract lorers wih =y of H Wasal o ag:'ws olridc;ignes a&?dd;toatr;' fom ;‘-gwmz irforrration mdb:_?“ﬂeﬁs r&;ar:eng rrwI pmfsas‘lorﬂl r:'edengdsdm
and qualiieation = application ©r naw ar continued netuark provider privleges (hersirater refeme
pe— — Dioes b locmlonuse Wurse Prac lorer or Physldan fsslz il m} 35 "Credentalg Informmaion’),
P bkt S fs,ﬂm'ﬂ?ﬂfﬁmmﬂ Srmice Locallon Address (nchude ZIP + 4 | understand and agres that a@cEmnce ofthis a)pllcanon does ret constitue approva o acoeptance of patticipating
e e e = explain whal bs belng updaled: Fiyou d o rol haue hoop 1A piuleges, S1ak el [ o . provider status or @y HCP MCE contracted network, and grants me ne rights or privleges of paticipation until suzh
[Relatoretip Piuleges. @ ves  GNa riman mary Fax time as | reczive acual written notice of acceptance and paricpating provder status. Terminaion of mayrequest fr
FRACT P — applicaion iz not an adverse acion within the reparting requirements ofthe Mational Practiioner D Bank and does
| Prwadan L not entile me to any apped or hearing.
i A H Wum ber P |0m.n
i Pl V) ARECHE VDT (ETHE) of | understand that the IHCP MCE will conduct an independent wrification of thiz Credentialing Inbmation and auch
Prachicrer Firs| Hame |||| o e Groun NP1 |'n:x informration will be used to evaluate miycredentids according to the IHCP MCE sandards. | hereby consent to the rdease
T =L IR =] Delliery Prulege: ves W of Credentialing Information to the IHCP MCE, its agems repressritatives, or designess. This authorization to releass
3 Hospl M el bve Group Number Credartiaing Information shall incude, but not be limied to, sources auch as the medical staff ofice anddior Chiefis)of
dinical Departments of any hospital or @eility with which | have 2 anytime been afifated, all Hational Practiioner
== [oar cra Wyouda relhar delery prules ciak remkre]  [on wows: [men | e e Dita Bark andsr Peer Renizw Committes information and reports, including utiization resien infrmation, and
I information fom professional boards, sate regultory and licznsing agendes, pro®ssional soddies, accrdting
(1l Tacorom les (k13 Relalorship Pruleges O ves ©He I bis cfice: Hard bomp acmssinle T @ ves @ No Onoabosroole agencies, and any comparies fom which | have obtaned prfessiond abiltyinsurance. | hereby eizse allthind party
DEAH Physdan H Doz Ire #lle:0fer weskerd hoare O vez  © We  Ofer suering b ;&rﬁﬁfﬁlﬁ%ﬁ:ﬂﬁﬂwﬂon fomanyand all liabilityrelated to the release of such information that is provided in
ucErst Wumber £ S0E Indlzats thatypae of practics ascosl s, X | hereby refease and hold harmiess fom anyand dl Ilabllrry al members ofthe |HCR MCE the Brard of Directors, it
Ervclirg = LI FIP Wi Prel T Friysicen =n) Oirduidie Oreun OFaks Qur ot Iz huenlIn he filoulrg larguages cher han Erallzh: oficers, agents, peer reve commitee members and erg: =, or dl adtinities axenited in gaod fith and without
O W F Supporing a Spedaly  Cceriied mo [Enarsh  [Ghrese  [Jfrench  [8umese, dialecl malicz rega'dngthe evdgtion of miy credantid £ and qu; icanons of the denial ortermination of paticipating provider

Primary Epedal Secordary Spe _ statusinary IHCP MCE cortracted netwark arthe |HCP MCE.

Aphotocopy ofthis authorization will sere asan orignd. | understand tha the IHCP MCE the Crederialing Cormmittes

Are o O & Locum Terem? [mEESSTET Pradce Group Hame Praclce Groug Name andior ther desigrees will utilize this information only in cernection with my application or credentiaing or re-
T P ———————— PI— " I [— credentiding purposes. | undersand the IHCP MCE its Credertiaing Committes, and ther designees will treat this
praciliceers In e e hicrk. Please preulde Ihe filowrg I 2] Does Inis loclon st Wurse Praci Lorer o Prydd ces s loemlon e Nuse Pract loner of Phusidan AesisBnt o infrmation as confdertial.
Eria: - Dwsin D sncarvanen| PO e P PO R0 it SR e Fahar shacr o e e oparel b on of e o oo Tnerion o s wibhaiig of
O Pactic Harder O o rerpiee Primary Fhone Ianx Frimary P hore Primary Fax releant infamnation is grounds for denid orimmediate termination fom the IHCP MCE provider netwerks. The
undersigred herehy agrees to report to IHCP MCE ary changesin the abowe infbnmation within thity (20 days of
Fradticrer Emall okz Conicl Name ot Gonlmcl Name change.
Wadmum memb ership (pare | siTe) accen led (FIPS oniy): Hoos Counly oty | oo
Scope of Prachce (0 BIGH P MPS criy) Groam HRI oo WP |'|m
Alnlomen g BN Oives  Owe P—— Frind Wame e
Iidote - A Wons e inclrtes Sendces ercbaie o pregravd ancind hiad W e Group Numb e J— bale
otie Hous: | e otE Hoas: | e ived - . o y . Ny - -
B Oniy k0 BIGR Oves @ w0 2 I i I o I hall I I During the credentiding and re-credentiding process, the |HCP b CE will obtan infarmation fom arious outsida saurces (e g.,
0 B (Famlly Pracilorers) Dvee O wo I Hs ofice: Handicm accessible? 0 e I iz oTiE: Handien sccessible?  @ve: G Mo Onoabueroae? stae icensing agel;ﬁesmNilHEPdMHgghT;éE;E Bagt)m e\eILEt_I_eréoLrapglcgnoTI \t:;l Ibaeuelge nmmwrglsgdmymmw
= o ring this process . Thess rghts do not indude infrmation cbiin
LG il e LS T = e Does be sl 0T weekend housT Oves ©N g Dces Ibe slle:0tr weekerd bors? @'ves O We  Oter ewenkg bou] references, recommendations or other information that is peer revien potected.
NOnR — irhewadeckine £ OS h Frach brers ol . . R
e s p—"——" R Chdioildebi kit EATbon gl 2 el i pTRTY ol 1 Teabon focecs T oy AbReE y 10 51 s o
0 1 0z iears - iermiieoioine £ OSG vy Saciirnes o or omem B e o e eher Cisparish  DOcrirese O rerch O Bum eze, dises) wil hiave !heglightm cnngcx anyinglrna?; and submi your ooprr?merts and eplanations framy om‘z' factual |r;’f§rrrmon *
O | 0- 12 vears - irtermiideckice £ 080 Fadiones C=parizh Ochireze  CIFrench
Please keep a copy for ywour records.
O | 017 years — intermiieckine £080 ' Factones For i loral prachce kcalore, please copy and comple e He page =nd
O | s yrars - intewsriivieciine & 08/ v St e Bllirg Wame PRACTITIONER/PRAC
0 e+ years | O 47 years | Otz - 20 yrar] g Wae he pradiiicner o prachce euwerbeenexcuded fom Wedicad o M e
Bilirg Fhcre Isllhn o
WMalirg Addmess Same ax PAmay Pracice Address
Malrg Address
I Fmctdinees amifment ¢ anm ok Frackine: fvalinga: faim wace Aracstiane: favafinead rarm e Pracstiones famiimeat {oem *efs
e £ Movied dun £005 Veian; 4.0, M WaEG: JunE 427 X . Veian: L0 MewiEd Luns 4773

Veainn: 2 MewaEe! e 2078
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Enrollment Forms

« MDwise requires all fields on the form to be completed
o Incomplete forms will be returned

o If the form is returned, the 30-60 day process period will
start over once the complete form is returned to
MDwise

*If you are enrolling a PMP, the following fields must be
complete to avoid enrollment issues:

o Panel size

o Age Restrictions

o Delivery/Relationship Privileges

o Confirmation of membership assignment to a location

*Nurse Practitioners/Physician Assistants require a
Collaborative Agreement with their enrollments

1 7+ MDwise
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Enrollment Forms

Ancillary Enrollment Form

oy bR | hereby athorize the ndana Health Cowerage Progames (IHCF) maraged care entity (WMCE), ks representatives, agerts, or
designees, toobiain fomany sours, i ion andior dio ding our entity's qualiicat rebted to this

.‘+-' :"W H i P ATTESTATIOHN AHD AUTHORIZATION FOR RELE ASE OF INFORMATION
o

application for naw ar continued network: provider privileges (herain ater refamed to 32 "Credertialing niommation’?)L i
IHCP MCE HOSPITAL/ANCILLAR Y PRY urders@nd and agree that acceptance of this application does not constitste approval or acceptance of participating
ENROLLMEHT AHD CREDEH TIALING provider status for ary IHCP MCE contmated nawork, and grarts re rghts or privieges of particdpation untl such time
as we receive acal witten notice of acceptance and participating provider sz, Teminaion of this request or
Pz miech WE progu: (3 o witbh s fom aoo, application is not an adwersz action within the reporting requiremerts of the Heaftheare Integrity and Protection Cam
D Heal by Iradlara PlanHIF) D Hoceler Heal hwdze D W Bk and does not entitle uz to any apped or heaing. Wie inderstand tha the |HCP BCE wil conduct an independent
werifcation of this Credzntiding Information and such information will be ussd to svauate our credentials aczonding to the
MD D it IHCP MG E sandards. | hemby corsent to the release of Credentiaing Infarmation to the IHCP MCE, its agents,
Fan updale, please explain whalls helng vod aked representatives, or designess. This authorization to rdease Credentiaing hbnmation shall incude, but rot be limied to, dl
APFLGATICN |NET RUSTION B: For hisapgiiation o be oonside md somplete: Hedtheare Integrity and Frotection Data Bark and inbrmation fom state regulatory and licensing agencies, professional
1. AllindTmaten musbe Eghie @iease printor bAe); ppllckonmus (be compleEd Nl Enire| societies, acorediting agendes, and any companies form which we hawe cbained professional lizbilty insoance.
Z.Use aseparak sheeloTpaper ko proud e add lonal Infamalion, i recessany .
3.curenlcoples of Al dooam ent 3 plkcble 1o yoor gganizalonMUST be sibmilied wih Hs Wi hemby release dl third party sources of Credentialing nfbrmation from any and al liakility rdated to the rdease of
= Sk Ueree ® Uahilily couey such information that is provided in good faith and without malice. Wi herety rdease and hold hammless fom anyand all
:miﬂ'n:'zu.:m;m::ﬁ;:r:ﬁ; g:':;l::":‘hsl! e _g'l'l'_l"c“‘fl_‘;-; liability all members of the IHCP MCE, the Board of Diredtors, IT oficers, agents, peer review comimittee members and
rey m“:mm ol ¥ ong & amployess, for all activties regardng the el wof oy credentids and qual of the derial o terringion of

paticipating provider status in any IHCP MCE cortacted network or the [HCP MCE A photocopy of this authoriz ation
will ssrve 3= an original. e understand that the THCP MCE, the Credentiding Committes anddor their desigrees wil

DEMOGRAPHIC INFORMATIOH| utilize this information onhy in connedion with my application for credentiaing or e-credentiding purposes, Wk und d
the IHCP MCE, itz Credertiding Committee ard their designees will freat this information as conddertia.

Enlly Hame Praukder It ard Senbe Locala

= oy of Medicd o Hcakon leler

The undersigned cetifes and atests that the frgaing iz tuthiil, correct and completz in 3l respects, and the undersigned
further understands the intertioral submisson of fase or misleadng infrmaion or the withhoding of relevant infomation
W Tecrems Humber iz grounds for denial orimmed &e termingtion fomthe IHGP WG E provider netwaorks. The undersigned herety agees to
Pr— it B, ZIF report to IHCP WMCE any changes in the abowe indormat on within thity (300 days of change. Duing the credentiding
ard re-credentialing process, the IHCP WCE will sbtain information from waious outside sorees Jeg., stae ieensing
Coniad Name Coniad Tk agencies, Heattheare Mtegrity and Protection Detabaseto evad umte your application. You have the right to revan any
pAmany soume infommaion tha the HCP MCE collects during this process. These rights do not incude infomation

DBAName o Legal Hame Irdlzra Siele Loeree No

orind Prere Conkad Emal I r _ " - )
obtdned as relrences, recommendations or other infbrmation that is peer review provected.
caredi mbon Type: [ Heal i are Firaree Adminizralon (H SR O
Ouainic o o Heahoxe WEAHD )
Oo e
— Prinked Hame Tite,
BILLING INFORMATIOHN (if differert from
Pay b Egnalue. Dae
Steel I ik, =, ZIR Should you beiewe any ofthei ation used in the credenti and re-credentialing procsssto be emoneous, of should any
information gathered as part ofthe primary source wriication process dffer fom that submitted by wou, asthe practiioner, wou
‘Conltad Person Fax will hawe the right to comect any infommation and submit your comments and explanations for ary other Boual information.
COMPREHEHSIVE /GEHERALPROFESSION
Plegse keap @ copy for wour records.
Uil Carrer Coerge Uik
Pdicy Mumber Ecpralon Dale
DISCLOSURE QUE STIOHS
Please arewer Ihe following Ques kre (e or Ne. lves, please prodd e tul de lals cnasepaak el
A Har sour organimmlonts maprasike Ineurance e er been ermiraled o reucked exncen i your of
B. b your aganbalen curenly o ha been In Ihe las e ye & under hwes Igalen by arg gouemme|
©. Hasyour o izalonbeen sancloned by Medicad of Medizre?  (ives (Cie
Hves,plezre e lan, nduding dakes:
0. Has =ny oflaer of employee wi b yoor organizalon euer been sandoned by Medicad o MedicreT|
H'fes, pleze emlan, hduling daks:
{aCE Prowder Ennifrmi ond Crodemiofing Fare #CE Prowder Enroifimeni ond Crofendioing Fare dofd
Fieran: L4, feaaed fure 81(3 Fernan- L, Fewaed - fune 413 " d
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Enrollment Forms

« Ancillary Enrollments must include:
o W-9
o Certificate of Insurance (COl)

*Please note: If an Ancillary provider requires
credentialing, additional documents may be requested

sprenroliment@mdwise.org
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Enrollment Forms

W-9 Form

14

am W—9 Request for Tax payer i'ﬁjggp‘&‘:&
.;W- mﬁ:ﬁgﬂ Identification Numberand Certiflcation e e g
[t -

T FaTiRe i Svcanme G T Ieoohir s FADIT | Faliner = [ogaredd of thaz ke, b ot 1ea var e WL,

T Lt SoniE G | here (oot

=R T=xp=ver dentifiestion Number [TIN]

Ervier your TH i fhe sppropriste bar, 'I'he'l'lemudad st ot e e e on e T shcid | Codl ey ranbar
badap withhelding. Forindridals, fi ity run bar [SE04). However e 3

Lo enity, s::hthtllm‘luchorBonpageS For oher - -
sites, msg:u enpheyar identifizat ber (B, o hae 3 b, 7o How o g @

L

Hote. Ifthe aocountisinmars than cne rame, st e insrusionsfor ine 1and the charton page & far
guideines on whoss rumber 1 enter.

Certification

Under peralies of parjry, | cariy Fat.

1. The rham bar shown on this form i iy comect bopayer idendficion rumber for | 2m waiing for anumber o be issied to mel; and

2. Lam ot subject 10 b withclding bacuse: backop o [k beernoféed by the Intemal Fievernos
Sarice (I thatl am ecttobadn.pwlfhd;r\gasarﬂ.ﬁofaﬁhmtompatdl st ox Gidancls, o Foy e I3 b et ot | s
1o borger abjact © backup witheldng: and

2 lam all.5 dtiren or other LS, parson [deined below);and

8. The FATEL cocdef) don his form [j¥ansy indicating hatl am ememptiom FATE L reporting is comest
ri itenn 2 ab o i you have been nofed by e RS it you are corentdy subjest © backup wihbdding

e pumﬁ.ledmepmau inerest and diidends on your taxreirn, Forreal mmns item 2 does notapply. For molme

interast paid, acquisifon or sbandorment of seoured property, sancalaion of debt, contribs

m;}y payme'nsc:\?fw taninier est ard diderds, you are notrequired to signhe mﬁmon butyou mustproside your corect TIN. Seethe
instucions on page

Sian =i
igraira of
Here UE. parson b
General Instructions iy i 10B-E [uckart loani ot
«Foommn 10 CHcan Ceked datt)
Sich wFoommn 108 fr oquiskion oF sbardon et of secured [ opsy)
UsaFomn wﬁm%"ym Are LS. porson (iechicing s residet sban) to

Rarauats

Fuira proarts, ' m
5 ot chaaaThor G Tokees o) i o IMVVLIE QOVHID,

Purposa of Farm prosida o
e ot ot Barn WO e szt niths TN povouiit e ifoct
An inciicual of eatity (Fomn W e B Fequinesd tofike ah P restion
s : e ) o ko IERARG. T WA i T IMERRHNDT? O P
R M) D Y SCER 5 GEARR MU (55 mmdmpaw etificati on Ey sigingthefiled atfom, wu:
nurnbsa TN & onta: Fntification num b (KTTH] "
Tt TN, acopt P o atinca UM e Tl L m;mcmeﬂu O o @i O GGt [OF W0 G Wt TN & TS
6, OF RN ATPATE oAt ch o HTIMton T, Empes of 1ot .
rebnes itchicks but mlmmg thetolawing & Cgtifytha pou 46 nat ALt obacdkup wihh ckdng, @
o 10GEHNT rbersct sam ed o pid) ;2‘;" s P o ares LS, cestipt P e I
) -l

+Fomn 100DV {5 T P ip [IX vmamsﬁ:ss.smmm:mmo
« Fomn 10501 frafi o typas of Incame, P, awrds, 0 2 @ ot and
« Fomn 1060 frtock of mutualfund ottear 4 Catity mg]mmonmsmm [IFanylinciouting tht wou are
Erckers] conanphircon the FATCL mpu-mg 5 0Ot Sem HEAL & FATI & peorting on
+ Formn 10605 (proceeds fron reel cetab trnsa dions P 2or frther infomn i,
Foimy 0GR, i chanit Card ared thind party n dsork tran sadion =)

Ot Mo, HRHE Farrn Wl-0 R, 21204

i |EEERs i
£
2t for Tl cheocki @by o of 4
c Lk gt cre (oo
el SERHIL R
E:E ¥ o ot o rop - Exunppwum[l’a\y]_
Exanption from F XTCR reporting
Mok, Fof  sin b LLCthat s o 0 ot sk LG, e e apprope b booc inties e ebeovartor
‘2 E mmxge;;imau‘“moshgwn;\ e G = codke )
& o | Lot er e A et Tt i stk ek 8]
:‘E; £ b 7 (rTEN, STo, ahd opt of ke 1] ==n Toptiond]
g Ly, e, and IF cote
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Provider Updates

 What is considered a provider update?

o Enrollment in a new program (Hoosier Healthwise or
HIP)

o Provider Name Change
o Age Restrictions
o Location Add

o Tax ID Change
= Requires Letter of Liability and new W-9

*Please remember to update this information with the state
prior to sending updates to MDwise

15 7+ MDwise



Provider Updates

IHCP MCE PRACTITIOCNER ENROLLMENT FORM

Thi= %orm 15 used |o enecil pa7 bdpalng praciioners wih &y of e Indlna Heal h G oerag e Programs (HGF) mareged oe enly 4G )

Fiezoe oaiect e 0 ogreses O WD s Sorer 2 anies
CHea by rdiara PlanHiFy ClHoosler Heal bwkse IH ooser G are G onnecl
Fiex o= rolte THIS IS 2 rew eyroike et o e ot opoiste Dlzw errcmeni D Updaie (Ml oulupdaked Irmoma oo HLY)

= g dake e e explan whal k= being Lpdaied:

PRACTITIONER DATA

[ AGH Humber

Prachioner Firs| Name |ll| | L=l Name |Eu||'b¢
begee(check orel: oMo ooo aowmo gooem OGRHA (=L acem oo rer:

==n pak o Birih cerder:  DMae O femae

IHCP MCE PRACTITIONER ENROLLMENT FORM

This formis used to enrall participating practitioners with any of the Indiana Health Coverage Programs (IHCF) managed care entity (MCE)

Please select the programs for
[Healthy Indiana Plan (HIF) OHoo
Pease iIndicate ifthis Is & new enraliment or an enrolirment Wodate:

If an update, please explain what is being updated:

hich this form applies:
[Hoosier Care Connect
O Update (fill out updated information OMLY]

PRACTITIONER DATA

ot A Mo e inoficahes cendoms erC b B0 Sreeed s romeedra T Reeeider s Syl Frachiviore o gangl cminct s cteno 1)
08 O riy D BN Qve: O M2

o B (Famlly Pracllorers) Qwe:  DHe

Age ResHclons (PIP: only) = Checione

MOnP - e e EOSA i Frachhbness Qrapdt emiect H CHeQoey Ol Ay S hionsrsand e aee Factitbees o sebct S
ooy

12 pears - iebewaibeciine B 080 mcttiviens goget sniecthis cohegory
0 - 12 ypars — irhewrar i cklne 80840 Y Prrchhbrers oot select s ctegory
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Provider Updates

PMP Panel Update Form

o Change Panel Limit
* |ncrease or decrease panel limit

o Place panel on hold

= A hold on the panel allows members with a history with the
PMP or with a family member already on the panel to be
added

o Remove a panel hold
o Submit to prenroliment@mdwise.org

*Be sure to include an effective date for the update

17 7+ MDwise



Provider Disenrollment

* A Disenrollment Form can be used for rendering
providers, facilities, or service locations

*To disenroll a provider:
o Complete the provider disenroliment form in its entirety

o For PMPs:

= Please designate where the PMPs panel should be moved

> Include the PMPs NPI and the Group LPI and alpha code on the
disenrollment form and in the email body

> Ex: Please move members to John Smith
NPI:10XXXXX999, Group LPI:100XXXX720 A

*Submit to prenrollment@mdwise.org
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Provider Updates

PMP Panel Update Form

19

s MDwise

A Mataren Compsany

REQUEST:
E Update Panel Size/Phone Number
Hold Panel

H Close Panel
Disenroll/Re-enrallf/Termination

MDwise Provider Panel Update Form
Completed forms should be submitted to
prenroliment@mdwise.org

PRODUCT LINE: please check all that apply)
H MDwise Excel Hoosier Healthwise
MDwise Excel Healthy Indiana Plan (HIP)

1

15 days to process)

REQUEST EFFEC

Provider Information

Group/Provider Name

Group NP :

Provider NPI:

Group LPI and Alpha Suffix:

Provider LP!:

Provider Specialty

[ Femily Practitioner |0 pediatrician [ oe/ern

([T General Practice |[] intemal Medicine [0 Murse Practitioner

lth 150, Healthy Indiana Plan 25

Update Information *

Cumrent Panel Limit:

Requested Panel Limit:

Current Panel status; | Open

D Hold

Requested Panel Status; |[] Open

[JHold

Update:

Disenroll from LPl and Alpha:

Tax 1D:

Re-enroll to LP and Alpha:

Tax ID:

Disenroll/Termination

(Move Members to [PmuiderNune]:I

[Provider NPI: |

hrulpl.ﬂ and Alpha: I

Rmun:l

(Move Members to [PmuiderNune]:I

[Provider NPI: |

hrulpl.ﬂ and Alpha: I

Rmun:l

Email:

Date
Phone:

HHW-HIPPOS72 (8/18)
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Processing Requests

 The Provider Relations (PR) Enrollment team uses a
ticket system called Vivantio to provide real-time updates
as a provider request is processed

*Ticket Process:
o Provider submits request to prenrollment@mdwise.org

o Vivantio receives and logs the request, issuing a ticket
number in a response email to the provider

o The PR Enrollment team works the ticket from the
documents attached to the emall

o The PR Enrollment team sends email when request is
complete

* Includes provider information and effective dates

°If the provider request is missing required information, the
provider will be directed to correct information and
resubmit

" 74 MDwise



Processing Requests

* Tips for a successful Provider request:

21

o Make sure all documentation is complete
o Include your contact information
o Call the Provider Relations line with inquiry requests

= 317-822-7300 ext. 5800

= Do not email prenrollment@mdwise.org, as this will create a
new request and new ticket number

o Allow proper timelines before inquiring about a ticket
= Credentialing: 60-90 days
* Enrollment/Update/Disenroliment: 30-60 days
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Contact Information

Provider Relations Line
*317-822-7300 ext. 5800

Provider Relations Enrollment
sprenroliment@mdwise.org

MDwise Quick Contact Guide
http://www.mdwise.org/for-providers/contact-information/

MDwise Customer Service
*1-800-356-1204 or 317-630-2831
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Questions
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